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accompanied by delirium. This may progress to areflexia, paralysis, coma,
and death. Mental disorders or polyneuritis have been reported as
sequelae. It is reported that exposure in excess of 500 ppm is required
before acute effects will be noted.

Poisoning resulting from chronic exposure was reported frequently in
the older literature but rarely in the last 10 to 20 years. Chronic exposure
has resulted in neuropsychiatric manifestations with mental disorders,
including psychoses, weakness, paralysis, parkinsonism, and blindness or
in polyneuritis with pain along nerves, loss of strength, and paresthesias.

In milder exposures, the reported effects have been attributed to cerebral
vascular damage with symptoms related to central nervous system damage
involving pyramidal, extrapyramidal, and pseudobulbar tracts. There are
also reports of hypertension, renal damage, elevated cholesterol, and early
arteriosclerosis. Some recovery from these effects is the rule, but such
recovery is slow, occurring over months or years, and some paralysis may
persist. There have also been reported effects on the reproductive system in
both sexes, with women having menstrual disorders, abortions, and
infertility, and males having spermatic disorders.

Carbon disulfide is a very flammable substance; a steam pipe or even a
hot radiator can ignite its vapors. It also has a very wide range of explosive
concentrations and thus should not be exposed to heat, flame, sparks, or
friction. Carbon disulfide reacts violently with aluminum, chlorine, azides,
cesium azide, chlorine monoxide, ethylene diamine, ethyleneimine, fluo-
rine, lithium azide, nitric oxide, nitrogen tetroxide, sulfuric acid plus
permanganates, potassium, potassium azide, rubidium azide, zinc, and
various other oxidizing agents. When CSi is used to desorb organic
materials from activated charcoal, as in the case of air sample analysis, a
significant amount of heat can be liberated.

Special Handling Provisions

OSHA regulations require that worker 8-hour time-weighted average
exposures not exceed 20 ppm; ceiling levels of 30 ppm are acceptable to the
point that the 8-hour TWA is not exceeded, and additional peak exposures
up to 100 ppm for no more than 30 min are allowable. ACGIH has
decreased (1980) the 8-hour time-weighted average exposure to 10 ppm
and has noted that skin absorption can significantly contribute to toxic
effect.

Gloves (see Table 3) and protective apparel should be used when
handling liquid CSz. As much as possible, laboratory operations should be
confined to a hood that has protection factors high enough to prevent
significant exposure or to closed systems.